MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z6a= 5

DEPARTMENT OF PUBLIC HEALTH AND WEI.

DO NOT WRITE Registration District No. ___ Z,L_anary Registration District No. é-adz—z__ﬂwuhu < No. _@_Z__ STATE FILE NUMBER

AMENDED

ON THIS STUB FILED qPR 23 1953
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed llved. (f Institution: Residence before

VS 300 a- COUNTY Ray a. STATE MiSSOU.ri b. COUNTY .-_"Ray-”- admission}

Rev. 4/59 &. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in Tb ¢ CIY - Inside Limifs

]
TOWN  Richmond township 2 hours TowN Richmond Yes K1 No [

€. ;uslgpfl\lﬁn:EogF (1f NOT in hospital, give location) inside Limits d. :[1;%%?55 . {If cutside, glve location) Reoside on Farm

INSTITUTION Ray County Memorial HOBp. Yes O N°|3{ 121 Henry St. Yes ] Nofd

3. NAME OF DECEASED First Middls Last .4, DATE Month Day Year

{Type or print} QF
ELIZA MARTA LILE DEAM  April 15, 1963

5. SEX 4. COLOR OR RACE 7. Married [1  Never Merried {J ls. DATE OF BIRTH | 9 AGE {last birthday)} | IF UNDER | YEAR IF UNDER 24 HR

. f ad i Month: D i
Female White Widow E Divoreed [ 21[26141211 52 nths ays Hours Min,
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

WEenseraphar™ ™ " | 1aw office Richmond, Mo. U.S.A.

13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
Walter H. Moore Ellenor Powell Sherman Lile - deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. {INFORMANT Address

{Yes, Ncor unknown)l {If yes, give war or dotes of servi Maz'y' Nellg Li.le 3 Ri cmond, MO.

18. CAUSE OF DEATH (Enter only one cause per line vor [ay, (or ame i INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: g 4 g 4 OQNSET AND DRATH

IMMEDIATE CAUSE (s} ., Al s : ; , ; z

'DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to.

A S ’ o £
above cause [a},
stating the wndar- ’?
lying " cause  last. DUE YO (o) M %JJ" .

y, 4
PART 1I. OTHER SIGNIFICANT CONDITIONS CWTING TO DEATH but not related to the terminsl PART 1l). ¥ deceusad s fomnale was

disease condition given in PART 1 {a} thers a pregnal in last 90 days.

{DY-: ]mNo lI'_'IUnkwwn

1% WAS AUTOPSY 20s. ACCII:D]ENT SUI%DE HOM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)
FORMED? . P .
YES[1 NOI =

Toc. TIME OF  Houf_ Month, Day, Yeer |
JNJURY . am.
p.m. .. -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., in or abom home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg.,
" MOT WHILE AT WORK [}

= -
21, | atténded the d ¢ from, 3 - / ﬁ(-@_ Mnﬂ fast aaw_nrdlwe on#—%‘__éi—-
3 IIO P i m on the date steted:above, and to. the best of my knowledge, from the causes stated.

Death occurred at.

77a. SIGNATURE = ¥ T - 775, ADDRESS : ) 72c. DATE SIGNED

Ny %.D. Richmond, Mo, | u/15/1963
23a. BURIAL, C ON..- ﬂb. DATE / 2%. N OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
Burial April 16, 196] nmond Memory Gardens | Richmond, Mo.

Bur
24. FUNERAL DIRECTOR ADDRESS L4 25, DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE

Thurman Funeral Home, Richmond, Mo. 1,/16/1963 . }& ot

{Licensed Embalmer‘s Statemant on Reverse Side]

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereBy certify that the body whose name i l_'ecérded on the reverse side of this certificate was embalmed by me,

or b ' : _ student Embalmer No.

working under my personal supervision.

Signature of Student Embalmer : A .. -

Licensed Err'lbglmer No }:1';61 i

P. O. AddressRichmond, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ’ ’

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




